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This  poster  presentation  will  report  selected  findings  from  a  large-scale  survey 
stud)'  of  U.S.  Army  Gulf  War  veterans,  showing  that  combat  exposure  is  related  to 
PTSD  "caseness"  for  substantial  numbers  of  soldiers.  In  defining  PTSD,  the 
diagnostic  algorithm  contained  in  DSMUI-R  was  followed,  using  appropriate  self- 
reported  symptoms  from  two  scales  in  the  soldier  survey.  While  this  PTSD  scale 
was  adequate  to  the  purpose,  some  of  the  items  w  ere  less  than  exact  matches  to  the 
DSMIII-R  listed  symptoms.  For  future  work,  a  more  precise  set  of  DSMIH-R  (and 
now,  DSMTV)  based  items  are  needed.  A  review  of  relevant  studies  shows  that 
DSM-based  PTSD  checklists  perform  very  well  compared  to  other  selfreport 
measures  (e.g.,  Mississippi  Scale)  in  identifying  clinically  diagnosed  cases,  and  in 
terms  of  sensitivity  and  specificity.  A  team  of  researchers  at  the  US  Army  medical 
research  Unit-Europe  has  developed  a  new  PTSD  checklist  and  scoring  procedures 
for  use  in  future  soldier  studies.  The  scale  is  presented  along  with 
recommendations  for  its  use. 
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SPECIFICITY: 


IDEAL  TEST 


Table  1:  Relative  Diagnostic  Accuracy  of 
Posttraumatic  Stress  Disorder  (PTSD)  Measures 
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MISSISSIPPI  SCALE  (Keane),  using  cutoff  score  of  89. 

D-PTSD  =  Diagnostic  PTSD  (non-clinical)  structured  interview  assessing  PTSD  symptoms. 
MMPI  =  Minnesota  Multiphasic  Personality  Inventory,  using  cutoff  score  of  14. 


%  AT  RISK,  PTSD 

U.S.  ARMY  COMBAT  ARMS  SOLDIERS  DEPLOYED  FOR  ODS 
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STEPWISE  MULTIPLE  REGRESSION  RESULTS,  ODS 
PREDICTING:  PTSD  CASENESS  VARIABLE  (PTSD-DSM) 
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*  7,924  U.S.  ARMY  SOLDIERS,  6-12  MONTHS  POST  WAR 


FIGURE  3:  STEPWISE  MULTIPLE  REGRESSION  RESULT 
PREDICTING:  IMPACT  OF  EVENTS  (TOTAL) 
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Plotted  Regression  Lines 

High  vs.  Low  Hardy  Soldiers 


complete  data 


POST-TRAUMATIC  STRESS  DISORDER 


Experience  an  event  outside  the  range  of 
usual  human  experience 


B.  Persistently  reexperience  the  traumatic  event 
in  one  or  more  of  these  ways: 

1.  Recollections 

2.  Dreams 

3.  Sudden  feeling  or  action  of  recurrence 

4.  Distress  at  events  that  symbolize  or  resemble 


C.  Persistently  avoid  associated  stimuli  or  develop 
numb  response  in  three  or  more  of  these  ways: 

1.  Avoid  associated  thoughts  or  feelings 

2.  Avoid  associated  activities  or  situation 

3.  Psychogenic  amnesia 

4.  Diminish  interest  in  significant  activities 

5.  Detachment  or  estrangement  from  others 

6.  Restricted  range  of  affect 

7.  Sense  of  foreshortened  future 


D.  Develop  persistent  symptoms  of  arousal 

in  two  or  more  of  these  ways: 

1.  Difficulty  falling  or  staying  asleep 

2.  Irritability  or  outbursts  of  anger 

3.  Difficulty  concentrating 

4.  Hypervigilance 

5.  Exaggerated  startle  response 

6.  Physiologic  reactivity  to  events  that 

symbolize  or  resemble 

E.  Duration  of  the  disturbance  (symptoms  in 

B,  C,  &  D)  of  at  least  one  month. 


Index  309.89 
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Key  References  on  PTSD  Checklists 
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